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ORIGINAL COMMUNICATIONS. 


ON THE LOCAL TREATMENT OF PUL- 
MONARY CAVITIES BY INJECTIONS 
THROUGH THE CHEST-WALL. 


BY WILLIAM PEPPER, M.D., 


Professor of Clinical Medicine in the Hospital of the University of 
Pennsylvania. 


fOr some weeks past I have been experimenting 
with a mode of treating pulmonary vomice, 
which, so far as I know, has not hitherto been 
employed, and which has yielded results that, 
although as yet very imperfect and crude, seem to 
me to have an important significance. During the 
last year and a half, reiterated failures in the treat- 
ment of pulmonary phthisis in the stage of soften- 
ing, with formation of cavities, either by general 
medicinal agents, by inhalations, or by change of 
climate, have led me to think constantly of the 
possibility of bringing powerful remedies into 
immediate contact with the diseased tissues by 
injecting them through the chest-wall. Circum- 
stances have prevented me from putting the resolu- 
tion I had formed into effect until recently; but the 
attempts I have made show so conclusively the sim- 
plicity and harmlessness of the treatment adopted 
as to induce me to publish a brief account of them. 
It is evident that the therapeutic value of this local 
treatment can be determined only by repeated and 
prolonged trials. 


Case [—W. S., xt. 29 years, by occupation a metal- 
polisher, has been in my ward in the Philadelphia Hos- 
pital for some months. His father worked in the same 
factory, and died of phthisis, as did his mother and one 
of his brothers. At the age of eleven years he was 
confined to bed for eleven months with coxalgia, which 
left him lame. Since then he has enjoyed general good 
health until August, 1872, when cough began, and 
was soon accompanied with muco-purulent sputa. In 
October, 1873, he had a slight attack of hemoptysis. 
After this his general health, which had not been much 
affected before, began to fail rapidly; he lost flesh 
and strength, had marked hectic, and greatly-increased 
dyspnoea. There was much pain over the right apex, 
troublesome cough, and abundant purulent expectora- 
tion. There was no recurrence of hemoptysis, but his 
condition remained about the same, with occasional fluc- 
tuations, until the early part of the present year, when 
he suffered severely with increased cough and hectic. 

, On February 17, 1874, his condition was found to be 
as follows. He is much emaciated, and is very easily 
fatigued. There are no marked digestive symptoms. 
His breathing is very short, and this is much increased 
by exertion, so that it is difficult for him to ascend a 
single flight of stairs. His cough is painful, exciting pain 
especially on the right side of the chest, but is not very 
severe at present, and is attended with but a moderate 
amount of purulent expectoration. The frequency of 
the pulse is somewhat variable: at present it is 108. 

Upon physical examination, the chest is found to be 
chicken-breasted. The physical signs on the left side 
are normal, save some roughness of the respiratory 
murmur, and a few crackling sounds at the apex. 

On the right side there is tympanitic resonance, 
even on light percussion, from the clavicle down to 
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the fifth rib; the most marked (amphoric) tympany is 
heard at the middle of the second interspace.. There 
is cracked-pot sound for two and a half inches to 
the right of the sternum from the second to the fifth 
rib. Auscultation reveals blowing breathing on inspira- 
tion and expiration over this whole area,—the charac- 
ter of the blowing, however, varying at different points. 
Over the seat of cracked-pot sound it is very superficial 
and is rather shrill and high-pitched, and accompanied 
with large, moist, and gurgling rales. Outside of the 
line of the nipple it is larger, lower-pitched, and free 
from rales. There is intense pectoriloquy over this 
entire area. 

His treatment has been very varied, but without any 
permanent relief, and the cqurse of the case has been 
gradually downwards. On February 20, the No. 1 needle 
of Dieulafoy’s aspirator, with the syringe attached, was 
introduced to the depth of about one inch in the second 
interspace on a line with the right nipple. He complained 
merely of a slight sensation of tingling and numbness, 
extending down the right arm. There was no cough 
excited, and not a drop of blood followed the puncture. 

February 24.—The same needle was introduced at 
the point of the original puncture to the depth of one 
and seven-eighths inches, and was followed by the 
escape into the vacuum of a few drops of offensive 
watery pus. ‘The needle was very tightly bound by the 
tissues through which it passed, but some motion could 
be imparted to its end, indicating that it was in a free 
space. Three or four minims of a mixture composed 
of liq. iodinii comp. gtt. ij to Zi of tepid water were then 
injected through the canula by a hypodermic syringe. 

The operation was followed by loose, rattling cough, 
and the expectoration of about three fluidrachms of 
fresh, frothy blood. He was immediately put to bed, 
and the cough and hemorrhage soon stopped. His 
temperature in the evening and the following morning 
was only 99° F. . 

February 28.—The cough has been about as before ; 
yesterday a trace of blood was mixed with the sputa. 
To-day the breathing-sounds over the right apex are 
very dry, scarcely any rales being heard. There is no 
external irritation around the seat of puncture. The 
same needle was again introduced to the depth of one 
and seven-eighths inches at the same point, and six min- 
ims of iodine-solution, of double the former strength, 
were injected. There was tingling pain down the right 
arm while the needle was in place, but no other symp- 
toms attended or followed the operation. 

March 5.—Since the last puncture, he has been feeling 
very comfortable. There has been no hectic; the 
cough is less severe, the sputa more scanty and whitish. 
He is bright and cheerful, and states that his dyspnea 
is greatly relieved. The same needle was introduced 
to the same depth at a point one-eighth of an inch 
nearer to the sternum. ‘The puncture was immediately 
followed by a rapid flow of fresh, frothy blood into the 
vacuum, about one and a half fluidrachms escaping. 
The pump was detached, and ten minims of iodine-solu- 
tion were injected. He was put to bed immediately, but 
scarcely any cough, and no hemoptysis, followed. 

March 8.—The patient is brighter and more cheerful 
than for months past. There is no hectic irritation, 
the temperature never rising above 99° or 99.5°. The 
pulse ranges about 84. His breathing is so much 
relieved that he has walked up three long flights of 
stairs without much dyspnoea. The cough is but little 
troublesome, and only a few white, frothy sputa are 
raised. Auscultation shows that many of the rales for- 
merly heard over the right apex have disappeared. 
There has also been some increase in flesh. All in- 
ternal medication has been discontinued. 

Case I[,—John Wilson, zt. 35 years, born in Finland, 
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was admitted to my ward in the Philadelphia Hospital 
February 7, 1874. His family is subject to phthisis. He 
has been a seaman, and had enjoyed general good 
health until three years ago, when a short, dry cough 
began, with pain about the left apex. Muco-purulent 
expectoration soon commenced, followed by dyspnea, 
hectic fever, night-sweats, and emaciation. Hamoptysis 
first occurred in June, 1873, and since then he has several 
times raised small amounts of blood. For the past three 
months there has been much acute pain over the left 
apex, and his other symptoms have been aggravated. 
He is now much emaciated, and incapable of exertion. 

Physical examination of the right side reveals nothing 
abnormal, excepting exaggerated respiratory murmur 
over the whole lung, with slightly prolonged expiration 
at the apex, and marked percussion-resonance. On 
the left side the respiratory movements are impaired. 
There is depression of the infra-clavicular region. Below 
the clavicle there is dulness on percussion down to the 
lower edge of the first rib; below this, down to the fourth 
rib, there is tympanitic resonance, with cracked-pot 
sound on strong percussion. There is also dulness over 
the apex posteriorly down to the spine of the scapula. 
Over the lower portions of the lung resonance is some- 
what impaired as compared with the right side. There 
is loud amphoric breathing heard over the left apex as 
far down as the fourth rib; most marked in the second 
intercostal space above the nipple. There are also large 
and small bubbling rales over the rest of the lung ante- 
riorly and laterally. with some weakness of the respi- 
ratory murmur. Posteriorly, above the spine of the 
scapula, loud bubbling rales are heard; and below, 
fine mucous rales. 

There is increased vocal fremitus and distinct pecto- 
es wd over the left apex. 

The No. 1 aspirator-needle was introduced about one 
and three-fourths inches in depth in the second inter- 
costal space, about one inch outside of the line of the 
left nipple. There were the distinct signs of a cavity at 
this point, and the freedom with which the end of the 
needle could be moved about showed that it had 
entered a free space. A few drops of sanious fluid 
entered the vacuum ; and seven minims of dilute Lugol’s 
solution were injected. The operation did not cause 
cough or hemoptysis, and was followed by no pain, 
acceleration of pulse, or elevation of temperature. 

Case //[—James Hill, zt. 27, was admitted to my 
ward in the Philadelphia Hospital. His father died of 
nage ; he himself enjoyed good health until Novem- 

er, 1871, when cough set in after an attack of rheuma- 
tism. It was at first dry, but later has been accompanied 
with purulent sputa. He first spat blood in July, 1872, 
and since then he has had quite frequent small hemor- 
rhages. He has suffered much from pain in various 
— of the right lung. He has had comparatively little 

ectic fever, but has lost much flesh and strength. 

Physical examination shows contraction and compar- 
ative immobility of the right side; enlargement of the 
left side, with slight curvature of the dorsal spine, and 
deviation of the sternum. The left lung is hypertrophous 
and healthy. There are the physical signs of a quite 
large cavity at the right apex, with marked thickening 
of the pleura and partial induration of the lung below. 
The heart pulsates to the right of the sternum. 

At a spot in the second intercostal space, half an 
inch outside of the line of the right nipple, there is 
deep-seated tympanitic resonance, which on strong per- 
cussion is amphoric with slight cracked-pot sound; 
cavernous breathing, both in inspiration and expiration, 
with bubbling rales with amphoric echo, and marked 
eggapan ed for the spoken and whispered voice. The 

o. I aspirator-needle was introduced here to the depth 
of one and seven-eighths inches, and evidently entered 
a cavity. About seven minims of dilute Lugol's solp- 





tion were injected. The operation produced a parox- 
ysm of spasmodic cough, but was followed by no he- 
moptysis or irritation. 

The only point which can be said to be demon- 
strated by the above cases is the possibility of 
puncturing superficial pulmonary cavities and inject- 
ing into them small quantities of dilute solution of 
iodine. And when it is seen how simple is the oper- 
ation, it can only be wondered at that it has not long 
since been attempted, and its value determined. In 
estimating its danger, it is to be borne in mind that 
in the majority of cases when this treatment, if found 
of real curative value, will be called for, there exist 
pleuritic adhesions which will prevent the develop- 
ment of pneumothorax, even if so minute a puncture 
of the pulmonary pleura as is needed would allow 
the escape of any noteworthy amount of air. 

Again, in treating the lung-tissue in this way, we 
are quite free from any fear of ill consequences 
from admitting air to the cavity, since, of course, 
it is already filled with it. The puncture would 
generally be made at a point of the lung where there 
are no large vessels or bronchi, and in conditions 
of the lung-tissue where many of the blood-vessels 
are obliterated. In case of an injury to a very 
small vessel, further, it does not seem likely that 
any uncontrollable hemorrhage would ensue. Still, 
it is evident that the danger of hemorrhage, as well 
as the ability to control it by injections of astrin- 
gents through the canula, are questions requiring 
further observations to settle. My own limited 
experience, and the general considerations I have 
suggested, lead me to regard the danger of serious 
hemorrhage as but slight, if the puncture be care- 
fully performed. 

If it be established that the operation may be 
performed with safety, it remains to be considered 
to what classes of cases it is most suitable ; in what 
manner it may best be performed ; what local appli- 
cations can advantageously be employed by this 
novel method; and what curative results can be 
obtained by it. It is evident that it finds its most 
simple application in the treatment of superficial 
pulmonary cavities. We have here an ulcerated 
surface separated from the skin merely by the inter- 
costal tissues, thickened pleura, and a layer of infil- 
trated and indurated lung-tissue. It is difficult to 
imagine any serious consequences which can follow 
the puncture of such a cavity with a delicate needle. 
In such cases of phthisis with vomicz, moreover, all 
means of treatment hitherto adopted are proverbially 
ineffectual. To how great an extent this is dependent 
upon the constitutional nature of many forms of 
phthisis is well known. But, in the light of our more 
correct knowledge of the local origin of some cases 
of phthisis, it is probable that their incurable charac- 
ter depends in a great measure upon our inability 
to maintain the affected part at rest, and to bring 
in contact with the diseased surface suitable agents 
of sufficient strength to modify the morbid action. 
It is probable, therefore, that this mode of treat- 
ment will find one of its most successful fields of 
application in chronic non-tuberculous cavities in 
the lungs, in cases where the remaining lung-tissue 
has: not become the seat of secondary tuberculous 
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It is of course uncertain how much 


formations. 
curative action we may be able to exert in such 
cases by any local application made through a 


canula. In the only case I have reported where 
the treatment has been continued long enough to 
produce any decided action, it is unquestionable 
that a certain degree of positive improvement has 
occurred both in general symptoms and local signs. 
And I am encouraged to hope that, with further 
experience, definite modes of treatment may be 
formulated which will prove of material benefit in 
this hopeless class of cases. 

Further, I cannot see why, if it be not injurious 
to pass a delicate needle through the infiltrated wall 
of a cavity, we may not introduce it into the centre 
of superficial circumscribed indurations or caseous 
infiltrations of the lung-tissue, and make such injec- 
tions as may tend to induce absorption or reparative 
action. Finally, it appears to me that we have in 
this mode of making local applications to the lung- 
tissue, a valuable means of treating some cases of 
severe hemoptysis, especially when the hemorrhage 
proceeds from a well-defined seat of disease. 

In regard to the mode of making the puncture, I 
have hitherto employed the finest (No. 1) of the 
needles accompanying Dieulafoy’s aspirator, and 
have used it with the ‘‘ previous vacuum’’ attached. 
For the first exploratory diagnostic puncture it is 
probably desirable to employ an aspirator, as it 
would also be if it were desired to empty such 
cavities before injecting them. But for the con- 
tinuance of the treatment it will perhaps be quite 
as well to use a capillary canula, with trochar which 
can be withdrawn, so that a syringe can be fitted to 
the canula and the injection made. I have employed 
local anesthesia by freezing, and have directed the 
patients to take a full breath and to hold it before the 
puncture was made. It will, however, be under- 
stood that my procedure is in all respects purely a 
tentative one thus far, and that, if this mode of 
treatment prove of value and worthy of pursuance, 
many improvements will undoubtedly be made. 

The only fluid which I have as yet injected has 
been dilute Lugol’s solution ("Liv to f3i), of which 
from four to ten minims have been injected. The 
entire absence of signs of irritation makes me con- 

fident that a larger quantity could be introduced 
without injury. This substance appeared suitable 
for the cases in which I have thus far operated. 
It is probable that other solutions, astringent or 
antiseptic, may be found preferable in some cases. 
In tases of local consolidations, solutions of iodine 
might also be expected to prove most beneficial, 

I design employing a dilute solution of Monsel’s 
= for injection in suitable cases of serious heemop- 

ysis. 

The practical value of this mode of treating pul- 
monary diseases is as yet uncertain. But it has 
appeared to me that, considering the almost hope- 
less nature of some of these lesions, the proof that 
a puneture may be made into the lung-tissue and 
remedial agents brought into direct contact with the 
seat of disease without: any seriaus danger calls for 
a patient trial of it. 

Nore.—Since writing the above for publication, 





I observed on Saturday, March 7, in both the AZed- 
ical Times and Gazette for February 14, 1874, and 
in the Medical and Surgical Reporter for March 7, 
1874, which reached me on that day, a reference to 
a paper published by Prof. Mosler, of Greifswald, 
in the Berliner Klinische Wochenschrift, wpon the 
‘* Local Treatment of Cavities in the Lungs’’ by in- 
jecting certain drugs through the wall of the chest 
into superficial caverns, and leaving the canula in, 
so as to repeat the operation frequently at dis- 
cretion. These two brief references are the only 
notices of Prof. Mosler’s paper which have reached 
me; and, as no opportunity is afforded me for con- 
sulting the original at present, I am unable to say 
how far my independent observations may agree in 
results with his. 


PHILADELPHIA, 1811 SPRUCE STREET, 
March 9g, 1874. 





A CASE OF FIBROID TUMOR OF THE 
UTERUS WITH INTERESTING CLINIC- 
AL HISTORY—DEATH FROM PELVIC 
ABSCESS. 


BY JAMES TYSON, M.D., 


One of the Visiting Physicians and wage to the Philadelphia Hos- 
pital. 


M ISS R. B. W., xt. 36, had been under my obser- 
vation socially, and, at intervals, professionally 
for trifling ailments, during more than ten years. Though 
she was somewhat nervous, and subject to violent sick- 
headaches, I can recall nothing bearing upon her last 
illness prior to July, 1873. On the 1st day of April, 
however, she sent for me, when I found her in a state 
of great nervous excitement, having just returned from 
a visit to a neighboring city, where she had been ill for 
several days, apparently from the effects of cold con- 
tracted during unusual exposure in travelling. The 
weather had been very severe, and she had been com- 
pelled to wait at night, in an exposed situation, .the 
arrival of a train, The most prominent symptoms of 
this attack were a chill and very severe pain in the 
back, attended with some fever. She was appropriately 
treated ; but there happened to be an epidemic of cere- 
bro-spinal meningitis pervading the town in which she 
was staying, and while there she lost an intimate friend 
from this disease. The impression on her was a very 
powerful one, and she evidently conceived the idea 
that she might be suffering with this affection,—an ap- 
prehension which was encouraged by the remarks of 
friends who suggested that her symptoms were very like 
those of the disease in question. As soon as she was 
able, she came home, in the state of alarm referred to, 
and sent for me. After careful examination, finding 
no foundation for her apprehensions, I reassured her, 
saw her on each of two succeeding days only, and then 
discharged her in good spirits and apparent health. 
These are the well-known phenomena of an influenza; 
and yet I have thought best to record them, on account 
of the pain in the back and the exalted nervous symp- 
toms then manifested, though I think it will appear that 
there was evidently no necessary relation between this 
illness and that of which she died. 

A few days later she paid a visit to New York, where 
she remained more than a month, going about a good 
deal, and much g¢njoying her visit, On the 13th of 
July I happened to be calling socially at her home, 
when her sister informed me that Miss W. had not 
been well for seyeral days, and asked me to see her. 





J learned that she was suffering with nausea and some 
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derangement of menstruation,—z.e., she had com- 
menced to menstruate as usual, but the flow had 
ceased, reappeared slightly, and again ceased. She 
had always menstruated scantily, but had not suffered 
peculiarly at such times. She attributed this derange- 
ment to unusual exertion in walking on a very hot day. 
I recommended the repeated use of hot foot-baths, 
quinia, and a little blue mass at bedtime. It was even- 
ing, and my attention was not particularly attracted to 
her appearance. Two days later, on the 15th of July, she 
sent for me. I was then impressed with her appear- 
ance. She was pallid, wan, and had evidently been 
running down. For this there seemed abundant reason. 
I was informed by those who had been about her that, 
despite all warnings and entreaties, she had insisted 
upon confining herself closely to the house, sewing late 
at night, during the hot weather of June and early July. 
This she was, however, unwilling to admit. I found 
upon inquiry that menstruation had reappeared scan- 
tily, but had disappeared, notwithstanding the use of 
the hot baths. As she had no other symptoms point- 
ing to uterine disease, and as the period for attempt- 
ing to restore the menses seemed past, I directed my 
attention to her general condition, continuing the re- 
storative treatment and remedies for the bowels, which 
acted imperfectly, apparently accounting for the per- 
sistent nausea and imperfect digestion. She appeared 
to improve, and by Sunday the 2oth was much better, 
—indeed, thought herself almost well. I continued to 
visit her on alternate days until Friday, when I paid 
my last visit. She shortly afterwards left Philadelphia 
to spend some weeks with relatives residing on the 
Hudson River above New York City, where I saw her 
on the 29th of August, looking much better, and ap- 
parently in good spirits. Under the anxious care of her 
relatives, who sought by every conceivable device to 
build her up and amuse her, she gained flesh and 
strength, while at the same time she impressed those 
constantly about her that she was ill at ease or had 
something preying on her mind. This was at the time 
unknown to me, and I left her (the visit was purely a 
social one), believing that she was rapidly recovering. 
At this time, also, I questioned her with regard to men- 
struation, and learned that, although her last period 
was not strictly normal, yet it was more natural, and 
she evinced no concern about it. On the 18th of Sep- 
tember she sent for me, having returned to Philadel- 

hia on the 12th, and, for the first time during her 
illness, I found her in bed. She was greatly excited,— 
in a condition similar to that in which she was after the 
attack of influenza on April 1. She sought to be cheerful, 
however, and confessed that for some time she had been 
under the impression that ‘‘ she had a tumor,” which 
she located in the right groin,—that it did not maintain 
a uniform size, but was sometimes as large as her fist. 
I at once examined her abdomen, and found absolutely 
no evidence of the presence of a tumor. There was 
no swelling in the groin, and the belly was normally 
tympanitic throughout. She had just finished menstru- 
ating, and said that the period was the most natural 
one she had had for years, though the flow was more 
than usually copious. She had had a daily chill for two 
or three days previous, but, as she had been spending 
the summer in a malarious district, this was amply ac- 
counted for. There was no febrile movement, and the 
pulse, though not full, did not seem particularly feeble 
for a frame so slight as that of my patient. I pre- 
scribed a sedative mixture, arranged for the administra- 
tion of quinia in antiperiodic doses, and left her. 

On the following day she was apparently better, 
though in bed, with a book at her side, which she had 
been reading. In the evening, however, she sent for me, 
when she appeared very nervous, restless, and com- 
plained of pain, which, starting in the right iliac region, 
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\ 








seemed to follow the course of the large intestine. I 
again examined the abdomen, found it slightly more 
tympanitic, but there was no tenderness, and the pain 
was ascribed to flatulence. A hypodermic injection of 
one-sixth of a grain of sulphate of morphia gave her 
prompt relief. 

The following day I found her in the same restless 
and excited condition, and complaining of pain, which, 
however, she could not precisely locate. It seemed 
higher up, and more in the back than in the iliac region. 
Nausea was now added to her symptoms, and it was 
almost impossible for her to retain any food or medi- 
cine. In the afternoon she had several evacuations 
from her bowels in rapid succession, the last of which 
alone was loose. The use of bismuth, morphia, and 
pepsin in powder during the day diminished the 
nausea and allayed the pain; and, after giving a hypo- 
dermic injection, I left her about 10 P.M. in compara- 
tive comfort, though towards morning she again had 
some pain. She was free from it again when I visited 
her at 9 A.M. Sunday, very comfortable at noon, and 
at 9 P.M. declared to myself that she was almost well. 
She had taken continuously of nourishment at intervals 
throughout the day. 1, however, gave her the hypoder- 
mic injection at this time to secure a good night's rest. 
She had a single loose movement of her bowels in the 
morning of this day. The pulse was not above go, and 
her abdomen, to use her own expression, was as flat as 
her hand. The next morning I was sent for before 
breakfast. She had been suffering pain since 2 A.M., 
when, after taking a drink of cold milk and lime-water, 
the pain suddenly set in, as she described it, when the 
drink reached the great bowel and began to traverse it. 
Her belly was now somewhat tumid, and it seemed de- 
sirable that her bowels should be opened. Accordingly, 
I gave her hourly a grain of calomel, at first combined 
with opium to subdue the pain, but later alone. By 
midnight twelve grains had been administered without 
effect. Her restlessness was now extreme, while the 
difficulty of appreciating her exact condition can be 
conceived from the fact that, although complaining 
greatly of pain, she would appear to be relieved when- 
ever I remained in the room, and a hypodermic injec- 
tion of simple water gave her as prompt felief for the 
time being as one of solution of morphia. On Tuesday 
morning I left her for a time, but before returning was 
sent for, to find her in a state of great prostration. Her 
pulse the day before did not exceed 100; it was now 
120, and feeble. She soon reacted, but the tympany 
was now considerable, and the indications for a move- 
ment of her bowels seemed urgent. Accordingly, an 
enema of soap and water, castor-oil, and turpentine, to 
the extent of a quart, was administered, but was re- 
tained. Between twelve and one of this day she again 
became suddenly and alarmingly feeble; the extremi- 
ties were cold, and the pulse almost gone; and it was 
only after an hour’s continued exertion in rubbing, the 
use of mustard cataplasms, and large quantities of pure 
brandy and whisky, that she again reacted. During the 
afternoon—after 4 P.M.—and the evening the enema 
was passed, containing, however, little fecal matter, 
and with no relief to the tympany. 

After midnight she again fell into a condition of pros- 
tration, from which it seemed impossible for her to rally ; 
and the administration of nourishment and remedies 
was discontinued, in the belief that she was dying. 
Notwithstanding this, she again rallied towards morn- 
ing, and stimulants and nourishment were again plied. 
Thus she sank and rallied throughout the day, reacting 
less completely after each sinking-spell, until at 5 P.M. 
she was in a state of complete collapse, her extremities 
cold and clammy, pulse 150,—scarcely perceptible,— 
but her mind was perfectly clear, and she expressed 
herself as “‘ better, much better.” She died, finally, at 
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5 A.M. of the 25th of September, answering all questions 
intelligently up to within an hour of her death. 

A post-mortem examination was made about twelve 
hours after death. The intestines were much distended 
with gas, which escaped rapidly on puncture. Super- 
ficial examination of the abdominal contents after lay- 
ing back the abdominal walls revealed nothing ; but on 
drawing up the intestine from the right iliac region, 
where seventy-two hours previously we had located 
the lesion, whatever its nature, there was seen to well 
up from the pelvis a mixture of pus and blood in con- 
siderable quantity,—at least an ounce. The collection 
was surrounded by the usual products of a circum- 
scribed peritonitis, to a considerable degree organized : 
indeed, the abscess, for such it really was, may be said 
to have been encysted. In seeking for the cause of 
this extraordinary condition, the pelvis was further ex- 
plored, when, lying in the hollow of the sacrum, firmly 
adherent to the viscera just below the promontory, was 
found what was at first thought to be the body of the 
uterus, but which on further examination proved to be 
a succulent tumor, nearly spherical, and about three 
and a half inches in diameter. This was attached by 
a broad pedicle to the right half of the body and cornu 
of the uterus. This organ was wider than in health,— 
perhaps three and one-half inches from cornu to cornu, 
—but not any longer, and presented no peculiarities 
about the os. The cavity of the uterus contained two 
or three very small fragments of a coagulum, traces of 
the last menstruation. The tumor was encapsulated, 
and by microscopic examination found to be made up 
almost purely of fibre-cells, presenting mainly the 
characters of the unstriped muscular fibre-cell, though 
some were much elongated and presented the delicate 
attenuation of the spindle-cells in a sarcoma. There 
was also a small amount of fibrillar conneétive tissue. 
The characters of the tumor were, therefore, those of a 
myoma, while the body of the uterus was enlarged 
through a hypertrophy of the same element. 


With these facts of the examination before us, 
the rationale of the result seems necessarily as fol- 
lows. The growth having existed for an unknown 
length of time, causing, perhaps, the frequent pain 
in the back, of which the patient, as was afterwards 
learned, was in the habit of relieving herself with 
dry cups, finally began to suppurate at its posterior 
adherent portion,—the anterior and lateral parts 
were quite smooth and uninflamed,—and finally the 
abscess ruptured into the peritoneal cavity, giving 
rise to the symptoms of sudden prostration which 
appeared on Tuesday morning, and the peritonitis 
which began to show itself in the tympany on 
Monday. Indeed, 'the aspect of the abdomen was 
so like that of a case of general peritonitis that Prof. 
DaCosta—the privilege of whose counsel I enjoyed 
during the last two days of her life—remarked that 
“we would suppose she had peritonitis if its signs 
were not wholly wanting.’’ ‘There was, indeed, at 
no time pain on moving the limbs, which were 
generally kept in the extended position ; nor pain 
on coughing, nor decided tenderness. 

The interesting questions in connection with the 
case are these :. 1. Had this actual tumor anything 
to do with the imaginary one which the patient 
thought she had in the right groin? 2. Could the 
condition have been diagnosticated before death ? 

_ I think the first question may be answered only 
in the negative. For, while the patient thought the 
tumor was in the groin, it lay in the pelvis in the 





median line, and adherent to the textures in the 
vicinity of the promontory of the sacrum and below 
it, so that it could not possibly have fallen over 
into the region of the right groin, unless, indeed, 
the adhesion was formed during the last few days, 
and before my attention was called to the abdomen 
on account of the suspicions entertained by the 
patient. Moreover, she had lost a friend nearly 
four years previously, after operation for a large 
ovarian tumor, and since that time she had often 
semi-seriously suggested that she herself had a tumor 
of a similar nature, though the impression which so 
greatly affected her was of but two or three months’ 
duration. ‘This impression was so strong that she 
actually thought her condition was visible in her 
appearance, and dressed so as to conceal it. And 
yet, when I first examined her abdomen, one week 
before she died, it was literally as flat as her hand, 
and exhibited only normal percussion-sounds. 

The second question as to diagnosis may, perhaps, 
be conscientiously answered as follows: By internal 
vaginal examination, combined with external ab- 
dominal palpation during etherization, the exist- 
ence of a tumor at the top of the uterus might have 
been determined. But, apart from the fact that 
such manipulation, by tearing the delicate adhe- 
sions of the succulent mass, might have precipitated 
the final cause of death,—the entrance of pus into 
the abdominal cavity,—it is not likely that, with 
the very slight symptoms of uterine difficulty in an 
exceedingly modest, unmarried woman of her age, 
any physician would have thought of suggesting such 
an examination, That percussion should have given 
no evidence of its presence is not surprising when 
we recall the situation and small size of the tumor 
and the fact that it was first mistaken for the uterus 
itself. 


PHILADELPHIA. 





TWO CASES OF APHASIA WITH HEMI- 
PLEGIA. 


BY C. SEYMOUR, M.D., 
Northampton, Mass. 


een phenomena attendant upon cases of aphasia, 
either with or without paralysis, are so interest- 
ing to the observant practitioner that I subjoin the 
following cases from my own experience. 


Case [—Miss Lydia U., xt. 50, twenty years ago 
had acute articular rheumatism, which undoubtedly 
implicated the heart, as she had extensive cardiac 
hypertrophy, and a distinct mitral regurgitant murmur. 

On the morning of January 1, 1868, while in the act of 
dressing,—having a moment previously engaged in con- 
versation with a companion,—she suddenly felt her right 
arm grow numb and become helpless. After rubbing it 
awhile, sensibility returned ; it regained its strength, and 
she finished dressing, her room-mate having gone down- 
stairs. When Miss U. entered the breakfast-room she 
attempted to say “good-morning,” and then for the first 
time found herself unable to speak. Wishing her sister 
summoned, she procured writing-materials, but found 
the only word she could write was “how,” knowing 
perfectly that it in no way conveyed her meaning. She 
remained in this state for several hours, but before even- 
ing could say one or two words, and the next day could 
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talk nearly as well as ever. Some weeks after this, on 
first attempting to write a letter she found herself un- 
able to spell the simplest words, although she had had 
a liberal education, being a graduate of Mt. Holyoke 
Seminary. Eventually she regained this faculty, as well 
as speech. There evidently remained slight paralysis of 
the right arm, and it was at times the seat of wandering 
ains. 

On November 11 of the same year, after a hearty 
dinner, she suddenly fell down in a fit of apoplexy, 
vomited profusely, and was deeply comatose for a time. 
On returning to consciousness it was found that she was 
completely hemiplegic on the right side, and had again 
lost her speech. Slowly but gradually the paralysis 
improved, more especially in the leg,—the arm always 
remaining much the weaker limb; but she never again 
regained her speech. The countenance had none of the 
apathetic expression characteristic of grave cerebral dis- 
ease, but was bright and intelligent: her vocabulary, 
however, had vanished. She could say “ yes,” “no,” 
and ‘‘came,”’ and usually repeated them all in answer to 
questions. She would instantly apprehend the mistake 
she had made, and appear annoyed thereat, but would 
remain silent, as if to intimate her helplessness. The 
few words she had at command were as distinctly enun- 
ciated as ever, showing that there was no paralysis of the 
articulating apparatus. When asked to write her name 
she would get as far as Ly, and then always stop, being 
never able to finish it: this was all she could write; 
yet she could copy words without difficulty. She could 
not read, and, what was singular, the only words she 
seemed to recognize were those pertaining to the Deity. 
These she would pick out, and signify by gestures her in- 
telligent apprehension of ; but words of two or three letters 
she would point to and shake her head, signifying she did 
not understand them. She died October 3, 1870, evi- 
dently from the cardiac disease ; dyspnoea and hzemop- 
tysis being distressing symptoms during the last weeks 
of her life. 

Post-mortem examination of the heart only was 
held. The organ was greatly hypertrophied, and the 
mitral curtains /oaded with calcareous deposit to the 
thickness of half an inch by measurement. The orifice 
consisted of a narrow, irregular slit or button-hole, of 
course permanently open. This condition of the heart 
must have been present to a large extent years before 
the patient suffered her first apoplectic seizure, which 
might have been from embolism or from clot, but the 
profound loss of consciousness and permanent paralysis 
following the second atttack piiealiy show that it was 
the result of hemorrhage in considerable quantity. 

Case [[.—Wallace P., zt. 4 years. From birth this 
child had been noted for unusual cranial development, 
his head being now twenty-two inches in circumference, 
- with no indications of its being hydrocephalic. He 

ad been liable to convulsions since infancy, especially 
at the approach of any febrile disease. Attacks of 
simple acute bronchitis several times induced them. 
During the month of October, 1872, he was again 
attacked with bronchitis, when convulsions suddenly 
supervened, of a more startling form than ever before : 
in fact, he may be said to have suffered from a most 
violent attack of eclampsia for twenty-four hours. He 
would hardly be released from one fit ere he was seized 
with another. Every one about him learned to recog- 
nize the approach of a convulsion by the premonitory 
scream, after which tonic and clonic spasms would 
ensue, lasting for forty or sixty seconds, to be followed 
by stupor and exhaustion. When at last these convul- 
sions were conquered by bromide of potassium, the 
child was so prostrated as to be almost comatose for 
a day and a night. When he did wake up, he was found 
to be paralyzed on the right side, and speechless. 
Every effort was made to induce him to speak, but 





without avail. At the end of three weeks he succeeded 
in saying ‘‘mamma,” in a slow, hesitating way, char- 
acteristic of a child first learning to talk. And in this 
way, learning one word after another, did he regain his 
lost, forgotten vocabulary. 

The paralysis was more obstinate; yet after several 
weeks he began, by the aid of electricity, to perform 
slight muscular movements. Meantime his leg and 
arm were markedly atrophied. On first attempting to 
walk, his power of co-ordinating the locomotory move- 
ments was sadly in abeyance, his leg being thrown out 
“‘promiscuously.”’ Yet in time this difficulty was over- 
come, and at the end of a twelve-month he appeared 
as sound and healthy as ever, having had no return of 
the fits. 

The complete recovery of this case leaves the 

pathology of it in a state of speculation: yet it is 
rational to infer cerebral hemorrhage and clot, in- 
duced by the eclampsia. The aphasia without the 
paralysis might possibly be accounted for without 
supposing so grave a lesion, for he was manifestly 
aphasic from loss of memory. He never talked at 
random, and when once he had begun to learn his 
words over again they came readily enough to use. 
The writing-test was impracticable, of course, in so 
young a child. 
_ The other patient not only had lost her power of 
speech, but the zntedlectual faculty that prompted 
written and spoken language was destroyed. If she 
could speak a word, she could not convey an idea 
with it. The child, as soon as it had the word at 
its command, used it correctly. 

The woman’s first attack would seem very much 
to have resembled the child’s, though much slighter. 
Then she had simply forgotten her words. She 
could neither speak nor write. When this power 
was regained she could speak and write as well 
as ever. Hence the difference would apparently 
seem to be one of degree, for a second attack, more 
profound, left a far deeper impress upon the cere- 
bral functions. 

May not the child be predisposed to another 
attack of the same trouble, and liable to much more 
lasting damages therefrom ? 





SPONTANEOUS CURE OF A HERNIA. 
BY JOSEPH R. BECK, M.D. 


OX the 26th of May, 1873, I was sent for to see 
Miss B. P., 15 years of age, for some trouble 
in or about her right groin. Upon making an ex- 
amination, there was apparent a large, complete, 
right inguinal hernia. ‘Ihe history of the case was 
substantially as follows : 


The patient, who is very large and muscular for her 
age, and prematurely developed, stated that some two 
weeks more or less before the time of my visit, in com- 
ing down a long flight of stairs leading from the school- 
building to the street, she somehow slipped, and fairly, 
though very forcibly, assumed a sitting position. The 
fall did not seem to be productive of any bad effect 
other than an undefined uneasiness, which was located 
in the right groin, and which disappeared after two or 
three days, and the circumstance passed entirely from 
her mind. 

Two days prior to that on which I saw her,—namely, 
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on the 24th of May,—while lifting a tub filled with water 
from a bench to the floor, she states that she distinctly 
felt something give way in her right groin; and in the 
evening she noticed for the first time a tumor at the 
seat of pain. The pain, which had been acute from 
the time of the ‘‘ giving way,” had yet not been excess- 
ive, nor of such a nature as to have caused her any 
alarm; but this was the case when she saw the tumor, 
which, when she stood erect, was as large as a good- 
sized orange, but which became somewhat reduced in 
size when she assumed a recumbent position. 

Upon being duly satisfied that the tumor was a 
true hernia, and upon attempting its reduction by 
taxis, I found it to be impossible to return the 
bowel, and, ordering a bladder filled with crushed 
ice to be steadily kept on the tumor until morning, 
made no further attempt at reduction at that time. 
Next morning the hernia was readily and easily re- 
duced ; but, before a proper truss could conveniently 
be obtained and applied, the bowel descended a 
second time, and remained down in spite of careful 
manipulation, resisting all my attempts at its return 
until the morning of the 29th. On this day, how- 
ever, I succeeded in returning it to the cavity of 
the abdomen, applied and adjusted the truss, and 
left the case, supposing that everything was again 
in proper condition. 

On the gth of June following, I was again sent 

for, and then discovered, to my surprise, some 
small hard bodies, numbering in all, perhaps, four 
or five, situated immediately beneath the skin, and 
apparently upon the site of the external abdominal 
ting, and productive of so much pain that the girl 
was entirely prevented from using her truss. She 
was now, by my order, strictly confined to bed. 
These substances continued to enlarge gradually 
until the 1st of July, when they presented a co- 
alesced condition in the shape of a tumor as large 
as an English walnut, very hard, irregularly nodu- 
lated, with the skin deeply congested over its entire 
surface, and entirely immovable. 
_ Diagnosis.—Either a portion of the omentum or 
inguinal lymphatics in a congested state from the 
forcible dilatation of the hernial canal, or—which 
is perhaps most likely—irritated to inflammation 
by the pad of the truss. A careful examination 
failed to reveal the presence of intestine in the 
tumor, and the most rigid investigation failed to 
demonstrate the least permeability of the hernial 
canal. 

In order to confirm my diagnosis, I asked my 
friend Dr. Gregg to see the case with me. His 
opinion was to the effect that the trouble was prob- 
ably glandular, and coincided with my own as to 
its cause. Acting upon my confirmed view of the 


_ case, I ordered alternately the application of iodine 


and cantharidal collodion for five or six days, when, 
having set up an issue of pus, poultices were or- 
dered, and continued without intermission until 
July 14, when the patient was discharged from 
treatment. 

i The tumor sloughed entirely away, and, the 
irritation having been of such a high grade, the 
Product was adhesion of the sides of the canal: 
this channel was thus hermetically sealed, and the 
hernia permanently cured. After wearing the truss 
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a few weeks longer, as a precautionary measure 
solely, it was laid aside, and never resumed. 

It is impossible for me to determine positively 
what the nature of the tissue was that underwent 
this inflammation, but it is perhaps fair to regard it 
as having been glandular and not omental, since* 
the hernial canal was not itself swollen to any ap- 
preciable extent. 

Fort Wayne, INDIANA. 
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PHILADELPHIA HOSPITAL. 
CLINICAL SERVICE OF DR. H.C. WOOD. 
ON THE USE OF CALOMEL IN FUNCTIONAL HEPATIC 
DISEASES. 


HYSICIANS are divided into two schools on this 

subject; one saying that calomel has no effect on the 
liver, the other saying that it has. Those of the latter 
opinion are certainly in the majority, and embrace in 
their number by far the greater bulk of the active prac- 
titioners. Those who deny the action of mercury on 
the liver found their opinion upon experiments on 
animals; but, though much of our advance in thera- 
peutics has been derived from this source, it cannot 
overthrow well-observed clinical facts. 

Bennett, Gamgee, and others of the so-called ‘‘ Edin- 
burgh Committee” performed the experiments by 
making biliary fistulae and giving calomel and other 
drugs. They found that calomel in small doses had no 
effect; in doses large enough to cause depression and 
other symptoms the amount of bile was diminished. 
But these experiments are unfair, because under ab- 
normal conditions; and this alone would invalidate 
them. 

Rohrig, a celebrated German author, opened dogs 
along the linea alba, drew out and opened the gall- 
bladder, and observed the secretion, which was kept up 
for several hours. To dogs about to be opened he gave 
calomel, with the result of greatly increasing the flow of 
bile. But I think that all these experiments should be 
cast aside. The only evidence to be relied upon is 
clinical. 

Any of you may take ten to twenty grains of calomel, 
and your stools will become green. Some say that this 
green color is due to the formation of a sulphuret of 
mercury. I am not aware, however, that this has ever 
been proven for a single stool; and the question is not, 
Does any green calomel-stool contain mercury ? but, Do 
all such stools? The evidence is most positive that 
many of the green stools of mercurial purgation contain 
no mercury in any form. Thus, Simon analyzed such 
feeces, and found biliverdin and the other normal con- 
stituents of the bile, but no mercury ; and Golding Bird 
and Michea did the same, with much the same result. 
Now, to find mercury is a very simple chemical problem, 
and it is impossible that the metal should have been over- 
looked by such eminent chemists as those mentioned, 
especially by Simon, a prince among organic chemists. 

By some it has been thought that mercury simply 
causes bilious stools by increasing peristaltic action 
and sweeping out of the small intestines the bile nat- 
urally there present. 1 cannot believe this: it is no- 
torious that resinous purgatives—drastics, far more 
active than calomel—do not produce “‘ bilious stools.” 
This clinical observation of every day has been con- 
firmed by the chemical researches of Michea, and is 
enough of itself to indicate that calomel increases the 
secretion of bile. But still more cogent reasons are 
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manifold for believing in the hepatic action of the drug. 
It is not rare to find persons whose livers are especially 
sensitive to the action of mercury; and in these I have 
known a moderate dose of the drug to cause not merely 
violent bilious diarrhoea, but also the vomiting of large 
quantities of nearly pure bile. 

Moreover, the history of disease and of its treatment 
seems to me to prove indisputably the truth of the view 
I am advocating. 

It is a well-known fact that in jaundice from obstruc- 
tion the stools are almost white; and it has been over 
and over again experimentally proven that if in 
animals the bile be shut off from the intestines the 
stools lose their color. 

You will often hereafter meet with cases in which 
slate-colored stools are passed, either with diarrhoea or 
constipation. This want of color is no doubt due to a 
want of bile in the alimentary canal, to a torpidity or 
absence of functional activity in the liver. If you give 
calomel to such a patient, you will find that the passages 
become black, or even green; and this may occur with- 
out any increase in the diarrhoea. 

Many cases of serous diarrhoea, which have been 
treated indefinitely with astringents, etc., will be 
promptly cured by the exhibition of calomel. 

To illustrate these points, I bring before you to-day 
these two men. I wish you distinctly to understand that 
the example I am about to give, although a striking one, 
is by no means a rare one; but the results mirror those 
which have been witnessed hundreds of times and which 
I myself have seen over and over again. The first 
patient entered the hospital four weeks ago; he then 
had ten to twelve liquid, colorless, slaty, painful stools 
daily; there was no vomiting. He was given at inter- 
vals opium, bismuth, acetate of lead, tannic acid, and 
nitrate of silver, and his diet was regulated secundum 
artem. Under this treatment he improved very slowly, 
and continued to have liquid stools and to be utterly 
devoid of appetite for nearly three weeks, when the 
color of his passages gradually changed, and he is 
now just fairly convalescent. 

This second man was admitted at the same time, 
from the same locality, and with exactly similar symp- 
toms. For ten days he had similar treatment, without 
decided improvement. The astringents were then 
stopped, and he was put on blue mass, gr. ix daily, 
in three doses: in two days the stools were firmer, much 
less frequent, and, what is more important, their color 
was changed; on the third day the man was well. 

The symptoms in the two cases were exactly similar; 
the disease had originated under precisely similar 
circumstances and causes; both patients being paupers 
in the out-wards, doing the same work, or rather enjoying 
the same idleness, eating at the same table, and having 
similar constitutions and similar past histories; yet one 
required three weeks of treatment without a mercurial, 
and the other, after pursuing a similar course as its 
fellow for ten days under the same treatment, is 
arrested in twenty-four hours by calomel without as- 
tringents, 

These cases, gentlemen, are very strong in their con- 
trast, but, I repeat, are not solitary ones, but examples 
of what I have seen over and over again. Diarrhceas 
apparently trivial resist treatment until you give cal- 
omel, Sometimes the mercurial suffices; often, how- 
ever, after the biliary secretion has been started, it is 
necessary to use for a day or two bismuth and acetate 
of lead, or other astringents. The practical bearing of 
these remarks is that you should always inspect the 
stools, and, if they indicate the absence of bile, calomel 
should be given unless especially contra-indicated. 

_You will find sometimes that slate-colored stools and 
digestive disturbances coexist with constipation; and 
under these circumstances a mild mercurial course 





is often of great benefit. Again, sometimes green 
stools in adults replace the slate-colored passages of the 
diarrhoea of which we have been speaking : in such cases 
there is often excessive pain, especially if the diarrhoea 
has been stopped. Under these circumstances I have 
never found anything but a mercurial to act efficiently. 


TRANSLATIONS. 


THE CAROLINA TWINS IN PARIS. 


T a recent séance of the Académie de Médecine 
(Bulletin de l Académie, February 13, 1874), M. 
Tardieu reported the result of an examination made 
by himself and M. Ch. Robin of this interesting case. 
His conclusions were that the double being is in reality 
formed of two distinct individuals, placed back to back 
and united by the bony framework of the sacral region. 
The spine, he remarked, shows in each individual a 
very pronounced double curvature, the result of efforts 
made by the two sisters at an early period of their exist- 
ence to turn themselves face to face. 

The superior parts of the bodies live an entirely dis- 
tinct life ; the heart occupies in each its normal posi- 
tion, and does not beat in unison with that of the other. 

Tactile sensibility is entirely separate in all the supe- 
rior part of the body; each individual separately re- 
ceives and perceives different impressions. The most 
striking point about the lower part of the body is the 
community of sensation and tactile sensibility: the 
pulse carefully counted in the popliteal space pre- 
sented a perfect synchronism. As to sensibility, it suf- 
ficed to touch any part of either of the four inferior 
members in order that both sisters should be simulta- 
neously conscious of it. MM. Tardieu and Robin 
were assured that menstruation is always single and 
simultaneous, and that the need of excretion is felt and 
is always satisfied at the same time, in each of these 
creatures. 

M. Tardieu having completed his communication, ° 
M. Broca remarked that he had also examined the 
twins, and, while not intending any criticism on M. Tar- 
dieu’s remarks, he desired to call the attention of the 
Academy to certain peculiarities which seemed worthy 
of consideration. M. Tardieu had rightly said that the 
sensibility, which is completely distinct in the trunk and 
upper limbs, is common to both inferior members. He 
(M. Broca) thought, however, that it should be added 
that this nervous continuity is very limited. When the 
leg of one of the twins is touched, the other perceives a 
sensation, it is true, but cannot distinguish its character, 
nor the locality at which contact has been made, nor 
the extent of surface touched. 

This very vague sensation never rises to pain, and con- 
trasts strongly with the very decided sensation which is 
perceived by each brain when the corresponding legs 
have been touched. : 

In addition, the muscles of either sister obey only the 
corresponding brain: the will of one is incapable of 
exercising any influence upon the movements of the 
other. 

The exact co-ordination of the movements of walk- 
ing has undoubtedly been attained by habit only. It 
must then be admitted that the fusion of the spinal 
cords is limited exclusively to the posterior columns, 
and that even there it is quite incomplete. 

Considering them as a single monster, as they stand 
twisted partly side to side, they may be said to have 
but one anterior and one posterior aspect, and conse- 
quently two weaker and shorter anterior limbs, and two 
stronger posterior. Walking is possible without the use 
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of the anterior feet, only the posterior touching the 
ground; a sort of ambling gait is the result. A similar 
atrophy of what may be called the two anterior mem- 
bers has been noticed in other double monsters. 

They have in reality but one anus, and the rectum is 
simple, at least in its inferior part; the Y-shaped bifur- 
cation which makes communication with the two digest- 
ive tubes is effected beyond the limits which can be 
reached. The single anus is situated between the 
members which have been called anterior. 

The vulva is placed horizontally between the origins 
of the four limbs, on the inferior face of the united pel- 
vis. 

This vulva, although single in appearance, is in reality 
double. It has the form of an ellipse, terminating in a 
point at each extremity, and having at each extremity 
a clitoris with its prepuce. There are four labia mi- 
nora, but only two labia majora, making the entire 
circuit of the vulva and corresponding to a single ves- 
tibule. 

A median vertical antero-posterior septum separates, 
M. Broca was told, the genital apparatus of one from 
that of the other. 

There are two vaginze bordering on a single vestibule; 
to each vaginal opening a distinct membranous hymen 
was found. Finally, there are two urethras, situated 
one at each extremity of the vulva, between the corre- 
sponding hymen and clitoris. 

This disposition conforms to that which has been 
previously noted in the case of similar monsters. 

The existence of a double vagina proves that there 
should be two uteri. The genital apparatus is doubt- 
less constituted like the intestinal,—that is to say, it is 
really double, and only joined towards the external 
orifice. 

The fact of a community of function in the genital, 
urinary, and intestinal apparatus cannot be brought 
forward to prove a more complete fusion of these. 

The community of circulation explains sufficiently 
the fact that the menstrual epochs of the sisters coin- 
cide perfectly. 

It can easily be understood why defecation is simul- 
taneous. The two sisters always eat together, and 
equally ; it is quite natural that their two parallel diges- 
tions should terminate at the same time. Every one 
knows, moreover, that will and habit are capable of 
regulating to a certain degree the time of defecation. 
The will governs the functions of the bladder still more 
easily, since micturition may be retarded by its means 
for hours. It is unnecessary, then, to explain the simul- 
taneous micturition of the twins by the theory of a 
common bladder. 

M. Tardieu had remarked that the movements of the 
two hearts are perfectly independent, and that the radial 
pulses of the two sisters are not synchronous. It should 
be added that they are not isochronous. 

One of the hearts—that of Milly—beats always a 
little more rapidly than the other. The difference is 
about two pulsations per minute. Several observations 
showed the same difference. 

He had not, said M. Broca in conclusion, been able 
to examine the pulsations of the pedal vessels; but 
many observers had noted that, contrary to the fact 
noted in the radial pulse, they are synchronous. This 
would incline one to the belief that the two arteries 
communicate largely between themselves in the pelvic 
region. A simple transverse anastomosis would not 
suffice at all to produce this result, and it is very proba- 
ble that an anastomosis by convergence exists, below 
which the aorta bifurcates again. 

M. Tardieu remarked that he placed but little confi- 
dence in the statements of a double vagina, etc., made 
by the attendant of the twins, and regretted that he had 

not been permitted to make any examination. 





M. Broca, in answer to a question as to the existence 
of a single or double uterus, replied that he thought 
there were two.* A. VAN HARLINGEN, M.D. 


REMARKABLE RECOVERY FROM ABDOMINAL SECTION 
(Boston Medical and Surgical Fournal, February 19, 
1874).—Dr. David W. Cheever reports the case of a 
young’ woman who suffered from a large sarcomatous 
tumor, involving the peritoneum and the abdominal 
parietes. An operation for its removal having been 
decided upon, a vertical incision, about six inches long, 
was made two inches to the right of the umbilicus, to- 
gether with a transverse incision four inches in length. 
The peritoneum was found adherent to the under sur- 
face of the tumor. In continuing the operation the 
rectus muscle on the right side was qyite destroyed; on 
the left it was not much disturbed. A strip of perito- 
neum, fully four inches wide at its widest part, and per- 
haps six inches long, tapering down at its extremities, 
was removed with the tumor. The abdominal cavity 
was now largely uncovered. The colon and stomach, 
as well as the small intestines, were visible. As quickly 
as possible, two large, warm sponges were put in the 
site of the tumor, and the hernial protrusions repressed. 
Warmth was applied to the chest, and a brandy enema 
given. The patient vomited, but soon rallied. A con- 
siderable time was consumed in securing vessels all 
around the incision, of which a great number had to be 
tied, including the epigastric artery. The cavity of the 
abdomen was sponged free of clots, and long, deep, 
silk sutures were passed. It was impossible to bring 
the peritoneal edges within two inches of each other 
in the centre of the wound. The ligature-ends were 
all brought outside, and a separate set of sutures closed, 
without tension, the three flaps of skin, which had been 
dissected off the deeper parts of the tumor, where it 
was not incorporated with the skin. Broad adhesive 
strips were firmly applied; then cotton wadding and 
a binder. The patient was immediately lifted into a 
warmed bed, between blankets, and one-fourth of a 
grain of morphia was given subcutaneously. Her pulse 
was excellent. There was some tympany for two days, 
and from the third to the seventh day a thin, dark, 
offensive discharge came in quantities from the wound, 
Brom. chloralum was used as a disinfectant. The urine 
was drawn for ten days, and the bowels moved after 
two weeks. Menstruation came on in seven weeks, 
and six months after the operation she was well, riding 
about and doing ordinary house-work. The unfavorable 
elements in the case were—the shock of a large uncover- 
ing of the abdominal cavity ; the loss of a broad strip of 
peritoneum ; the closing in of the peritoneal cavity with 
the raw surface of the dissected skin; the presence of 
a multitude of ligatures; the chance of hemorrhage ; 
and the necessity of suppuration. 


CASE OF PURULENT INFECTION AFTER EXTRACTION 
OF A TOOTH ( Zhe Dental Cosmos, February, 1874).—A 
man of strong constitution had recourse toa horse-farrier 
for the extraction of one of the last left molars. The gums 
were violently contused, and a fragment of the alveo- 
dental periosteum torn away. A few days after, the fol- 
lowing symptoms occurred : headache, insomnia, fever, 
horrible fetor of breath, inflammation of the left cheek 
and gums, with formation of an abscess. Notwithstand- 
ing energetic treatment, the patient died two or three 
days later. 





* A very full account of these twins, accompanied by a photograph and 
wood-cuts, appeared in the Photo, _— Review, vol. i, p. 43, 1870-71. 

The author of that paper, Dr. William Pancoast, was enabled to make 
a careful examination of the genitalia, and his observations show, in con- 
tradiction to the theory put forward by M. Broca, the existence of but a 
single uterus. In other respects the observations of the French physi- 
cians agree in the main with those of Dr. Pancoast. 
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EDITORIAL. 


LEGISLATION FOR THE INSANE. 

‘Con any one tell us by what fatality it is that 
amateur philanthropists and the chosen legis- 
lators of the State, when undertaking to promote the 
interests of the insane, frequently seem to have as 
completely lost their wits as the poor creatures who 
have awakened their sympathies? Certainly, the 
total ignorance of insanity and the ways of the in- 
sane, the palpable absurdity, the gross violations of 
common sense, that mark many of their perform- 
ances in this direction, would be scarcely conceiv- 
able without the testimony of actual experience. 
During the last half-dozen years, many of our States 
seem to have been endeavoring to outdo one an- 
other in absurd and mischievous legislation for the 
insane. That demagogues should find it a sure card 
to clamor about tyranny, and wrong, and people’s 
rights, and that amiable men sincerely anxious to 
do good should be instant, in season and out of 
season, with their pet schemes for accomplishing 
some unwise, if not impracticable, project, is what 
might be expected in the ordinary course of things; 
but it is surprising to see how readily, in a matter 
of so much importance, involving the peace of fam- 
ilies and the safety of individuals, legislators stul- 
tify themselves by enactments pre-eminently foolish. 
A few years hence, it will become one of the curi- 
osities of human credulity that, in the seventh 
decade of the nineteenth century, a poor crazy 
woman, relying only on her nimble tongue, visited 
the legislatures of several of the States, and per- 


















suaded them to pass an act, framed by herself, for the 
government and surveillance of their hospitals for the 
insane ; an act ignoring every principle of moral 
management supposed to be established by the ex- 
perience of men enlightened by the science and 
imbued with the humanity of the age, and fitted 
only to introduce into those abodes of peace, quiet, 
seclusion, patience, and trust, a state of perpetual 
restlessness, anxiety, irritation, and distrust. Al- 
though these institutions are controlled by Boards 
of Trustees or Managers, comprising men whose 
character entitles them to unlimited confidence, 
yet her project provided another board, entirely 
independent and uncontrolled, and armed with 
plenary power to visit the hospitals whenever they 
pleased ; to enter every hall and room, unaccom- 
panied by any officer of the house; to hear every 
patient who had any complaints to make; to call 
before them the attendants, and sit in judgment on 
their conduct as represented by the patients, and to 
discharge both patients and attendants, without let 
or hindrance from any other authority. To inspire 
the patients with distrust of the officers, and with- 
draw them, as much as possible, from their control, 
a letter-box is to be placed in every hall, into which 
the patients are directed to drop their letters, sealed ; 
and the officers are bound under heavy penalties to 
stamp and forward them, unopened, to whomsoever 
they may be directed. Letters to patients are also 
to be delivered unopened. 

An act embodying these provisions was passed by 
the legislature of Iowa a year or two since, and 
by that of Maine, if we are not misinformed, the 
present winter. We are glad to say that in some 
other States where this woman has labored she has 
not been so successful, although, with that sort of 
glamour which bewilders so many persons of de- 
ranged intellects, she imagines, and so represents, 
that she has never failed. What the result has been 
in Iowa we learn from the reports of Dr. Ranney, 
the late superintendent, and of Dr. Bassett, his 
successor, premising that the former, after a service 
eight years long, highly creditable to himself and 
incalculably valuable to the hospital, resigned in 
disgust. He says that the authority of the officers 
was superseded by another, guided by no knowl- 
edge of insanity and working under the profound 
conviction that every officer and employé of the 
hospital was abusing his trust; that the latter 
soon came to be regarded by the patients as their 
natural enemies and oppressors; that all the salu- 
tary influences springing from their proper relations 
to each other were destroyed ; that the habit of 
writing letters, and expecting replies that did not 
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always come, produced in the patients a state of 
chronic irritation not very favorable to recovery ; 
that friends were alarmed by their stories of abuse ; 
that the time and temper of the officers were taxed 
beyond endurance in replying to the anxious inqui- 
ries and complaints thus produced ; that the best 
attendants refused to remain where they were per- 
petually charged with wrong-doing and condemned 
without a fair trial; and that many a patient was 
prematurely removed, to drift, very likely, into 
chronic insanity. Dr. Bassett testifies to the same 
results, and speaks particularly of the evils arising 
from the unrestricted correspondence. To any 
person possessing the faintest sense of propriety or 
the smallest modicum of common sense they are 
shocking enough, but to the average legislator, no 
doubt, they are the welcome outcome of a blessed 
reform. During the eighteen months that the law 
had been in operation, 5876 letters were sent to the 
post-office, and about as many were received by the 
patients. The character of the latter would scarcely 
be imagined by any one not practically conversant 
with hospitals for the insane, and therefore we quote 
Dr. Bassett’s statement at length: 

‘‘ Kind-hearted but injudicious friends have not 
unfrequently imparted news to patients, of an un- 
fortunate character, at an untimely period, with 
such results as to have undone in a moment all that 
by patient labor and watching, extending over a 
period of weeks or months, had, by slow degrees, 
been accomplished. In a good many instances 
money has been sent to patients who did not need 
it, and who could not use it, which has been an in- 
ducement to elopement, and has resulted in efforts 
to get away from the hospital which would not 
otherwise have been made. I hold in my posses- 
sion a package of opium sufficient in quantity to 
destroy life, if taken at a single dose, recently sent 
in a letter to a patient who, a week before his ad- 
mission, had attempted suicide by cutting his throat. 
He had written to his friends that he was restless at 
night, and could not sleep, and wanted ‘something 
to quiet his nerves.’ ’’ 

The legislature of our Commonwealth has com- 
mitted no folly exactly like this. It has placed no 
letter-boxes in the halls of the hospitals, and no 
case of suicide from opium can be fairly charged to 
its account. But it has made it a penal offence for 
the officers to withhold any letters of patients ad- 
dressed to their counsel, —meaning thereby any one 
they happen to hear of as a lawyer,—or to debar 
the latter from seeing and conversing with the pa- 
tients, if they wish it. The act is of little impor- 


by the inmates of our hospitals, letters may be 

written and smuggled out every day in the week; 

and lawyers enough will be found ready to ‘take 

hold,’’ provided they can see any money in it. The 

patient may have nothing, but his friends may do 

the handsome thing rather than be dragged into 

court to reveal the troubles and trials of the family. 

Revolutions, it is said, never go backwards: so in 
the fulness of time we may have here letter-boxes 
in the halls, whereby men of proverbial wisdom 
and prudence will proclaim their follies to a jeering 
world, and women, delicate, refined, and modest,— 
wives, mothers, sisters, daughters,—moved, as they 
often are in insanity, by the coarser feelings of their 
nature, will reveal their inmost thoughts in a man- 
ner the consciousness of which, on recovery, will 
overwhelm them with mortification and dismay. 

This is shocking, no doubt, to every person of any 
propersensibility; but let the public advance a little 
further in its contempt forallspecial knowledge, and 
be more ready on any matter of insanity to follow 
the lead of crazy women and amateur reformers, 
rather than the counsels of those who have made it 
the study of their lives, and we shall be following 
the example of Iowa and Maine. Follies of the 
kind we have been describing we shall always have, 
so long as people talk of what they know little 
or nothing about, and, under pretence of righting 
some great wrong or reforming some flagrant abuse, 
obtain ready credence from those who know as little 
about it as themselves. 





THE COMPLIMENTS OF THE SEASON. 


WE have been somewhat surprised at a furious 

attack in the Medical and Surgical Reporter of 
February 28, upon the Philadelphia Medical Times, 
particularly upon its Siamese Twins number,—an 
attack provoked, apparently, by our offering our 
readers a phonographic account of the report of 
the Commission to the College of Physicians. The 
lethargy of our ancient and venerable cotemporary 
would not, it seems, permit of the enterprise required 
to publish a full report of a meeting within twenty- 
four hours of its occurrence ; but, this being the case, 
the Reporter would certainly have better consulted 
the dignity of its age and feebleness by maintaining 
silence, especially since in the same number it pub- 
lishes an editorial in which the facts are taken without 
acknowledgment from our columns, as is shown by 
the circumstance that out of the two mistakes which 
occurred in our hasty report of Dr. Pancoast’s and 
Dr. Allen’s remarks, one has been copied, its utter 





tance, because, with the kind of freedom now enjoyed 


ridiculousness not having been perceived by the 
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astute compiler. When a friend—or, if it suits the 
Reporter better, a rival—has achieved a success, it is 
much better policy to keep quiet than to raise a cry 
whose universal echo must be ‘‘sour grapes.”’ 

Ill humor or impotent rage may afford amuse- 
ment to lookers-on, may lead to the firing of a 
columbiad at a sparrow, or to the discharge at the 
innocent editorial caput of the Philadelphia Mea- 
ical Times of a sentence containing eight words 
averaging thirteen letters apiece, but it is usually as 
destructive of logic as of good English; ‘and the 
present instance is seemingly no exception to the 
rule. 

Our critic tears passion to tatters because we do 
not hold ourselves bound by the Code of Ethics 
which the American Medical Association imposes 
upon its members. Not to be able to recognize the 
difference between a medical journal and a ‘‘ med- 
ical practitioner’ bespeaks’a rare and choice ob- 
fuscation of intellect, which is delightful in an age 
surfeited with ‘’cuteness.’’ A doctor does not 
advertise legitimately ; a medical journal advertises 
legitimately in every way. The difference is so 
plain that it is a hopeless task to explain it to any 
one who does not see it at once. .We give it up: 
our friend the editor of the Reporter must excuse us. 
Because we object to doctors advertising, and do 
advertise the Philadelphia Medical Times, with 
charming simplicity does our friend hurl at us that 
grand old maxim of our grandmother’s sampler, 
‘* Consistency, thou art a jewel!’’ We might retort 
that the jewel would shine fairer in the coronet of 
our virtuous critic if recently the whole country 
had not been deluged with circulars of the Re- 
porter; but we desist: with pleasure we let the 
little animal—the ridiculus mus—creep into the 
oblivion of to-morrow. One request we would make 
of our assailant: hereafter, in attacking us, please 
do not sacrifice truth to indignation, and please do 
not misstate facts. 





DROPS AND DROPPERS. 


pees had occasion recently to keep a patient 

narcotized, and using the deodorized tincture 
of opium, we were astonished to find that the liquid 
disappeared from the bottle much faster than was to 
be expected from the number of drops exhibited. 
The phial used was the ordinary ounce-bottle of the 
apothecary. On dropping into a minim-glass, we 
found that it did not take, as usually estimated, one 
hundred and twenty drops to make up the drachm, 
but that i//y-/wo sufficed to do so. Deodorized—or, 
as it is sometimes called, denarcotized—laudanum 








differs from true laudanum in being largely a watery 
preparation ; and although its strength is practically 
the same, measure for measure, as that of the older 
preparation, its power, drop for drop, is evidently 
twice that of the ordinary laudanum. Yet we think 
most of the profession are in the habit, as we cer- 
tainly have been, of giving twenty-five drops as 
the usual dose. 

While on the subject, we take the opportunity 
of anathematizing those popular and plausible in- 
struments,—the so-called ‘‘droppers.’’ As is well 
known, they consist of a pointed glass cylinder and 
a minute india-rubber bulb. Owing to the fineness 
of the point to which the liquid adheres, the drop is 
excessively small. Thus, using the deodorized prepa- 
ration just spoken of, we found that one dropper 
gave one hundred and ninety-six drops, another one 
hundred and eighty-five drops, to the fluidrachm: 
in other words, the drop from the new apparatus 
was only one-fourth of an old-fashioned, honest 
drop. Evidently, if we are not to drop drop-doses, 
we must drop dropping from droppers. 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, JANUARY 22, 1874. 


THE PRESIDENT, Dr. WM. PEPPER, in the chair. 


R. GEORGE A. REX presented a specimen of 

congenital malformation of the heart, contraction 
of the pulmonary artery, deficient septum ventriculorum, 
with origin of the aorta from both ventricles, no cyanosis, 
from Matthew B., zt. 6 years. There was no history 
of any acute attacks of cardiac disease, but from an 
early age there had been signs of an embarrassed cir- 
culation, without any cyanosis. 

Physical examination showed markedly extended im- 
pulse of the heart, with the apex-beat at the fourth rib 
just below the nipple; it was accompanied by a strong 
thrill. 

On auscultation at the base, a strong systolic murmur 
was heard, which was transmitted to the apex, and was 
also heard over the pulmonary artery and along the 
aorta into the large arteries. 

Three weeks before death, several hemorrhages from 
the lungs took place. General oedema set in, with effu- 
sion into the pleura, causing embarrassed respiration 
which lasted until death. 

On post-mortem examination there was found con- 
siderable effusion into the pleural cavities, with little 
or none in the pericardial sac. 

There was extreme hypertrophy of the walls of the 
right ventricle ; while the left ventricle was small, with 
comparatively thin walls. 

The aorta was healthy, and its valves were well 
formed and healthy; but it was situated immediately 
over the septum of the ventricles, which was imperfect, 
so that the aorta communicated directly with both ven- 
tricles. The cavity of the left ventricle was in great 
measure occupied by a firm clot, so that it evidently 
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had taken but a small part in carrying on the circula- 
tion, 

The orifice of the pulmonary artery was contracted, 
and its valves contracted and adherent, so that buta 
small slit-like orifice remained, through which the blood 
could pass only with difficulty. The ductus arteriosus 
was closed. The valve of the foramen ovale was large 
enough, but was unattached at a small point, leaving a 
—_ between the auricles as large as a goose- 

uill. 

i The PRESIDENT said he had had the opportunity of 
examining the case during life. The little boy was 
suffering very severely from disturbance of the heart’s 
action ; the pulse was very frequent,—140,—and there 
was a much more marked murmur than usually attends 
these cases of malformation. As a rule, the murmur 
was not intense, and was heard most distinctly over the 
locality of the perforation between the septum of the 
ventricles. In this case it was clearly a pulmonary 
artery murmur, and was transmitted from the base of 
the heart upwards to the left of the sternum, and the 
point of greatest intensity was along the left border of 
the sternum. It was also transmitted somewhat towards 
the right, and occupied the whole body of the heart: 
indeed, so intense was it that it could be heard over the 
whole chest and abdomen. This is to a certain extent 
explained by the patulousness of the pulmonary artery, 
which, while obstructed, still allowed the blood to pass. 

Dr. O. H. ALLIS said he had a similar specimen, 
removed from a person 20 years of age; but, in conse- 
quence of the regurgitation, the right auricle had be- 
come so much dilated as to be capable of holding eight 
ounces of blood. He believed that in Dr. Rex’s case 
there was no dilatation of the auricle. 

The PRESIDENT presented a specimen of rupture of 
the gall-bladder, from Mr. A., zt. 70 years ; of a healthy, 
long-lived family ; had always enjoyed good health until 
the summer of 1873. For many years he had been of 
sedentary habits, and, although temperate in the use of 
stimuli, ate abundantly. About July last he began to 
be troubled with attacks of severe pain in the epigas- 
trium, attended with vomiting, weakness, discoloration 
of urine, and distinct, though not extreme, yellowness 
of skin. These attacks were of short duration, but re- 
curred every week or so. His general health did not 
seem affected severely, and the nature of his case was 
not suspected. In December he was seized with in- 
tense pain, referred to the right side of the back below 
the ribs, and to a point in front about midway between 
the gall-bladder and the umbilicus. The pain was 
very intense, and was moderated only by large doses 
of morphia. There was vomiting, with anzmia, con- 
stipation, and deep brownish-red discoloration of urine, 
which was found to be free from blood, but to contain 
bile-pigment. It was not tested for biliary acids. After 
twenty-four hours there was some remission in the 
severity of the suffering, when a second violent exacer- 
bation occurred. The same partial relief occurred again 
in twenty-four hours, followed by a third intense parox- 
ysm, during which he became slightly delirious and 
struggled to leave his bed. During his violent struggles 
against the strong restraint which was used to keep him 
in bed, he suddenly complained of still more intense 
pain in the right hypochondrium. He then soon sank 
into a state of collapse, with cold extremities, distended 
belly, which was tender on pressure, and wandering deli- 
rium. Death occurred fifteen hours afterwards, or about 
seventy-two hours from the beginning of the attack. 

At the autopsy the abdomen alone was examined. 
There was general peritonitis, with fine injection of the 
membrane and adhesions of the coils of the intestines. 
On separating these,’ delicate ridges of soft lymph 
marked the lines of adhesion. There was-a large 
amount of thick, grumous bile in the right hypochon- 


driac region, lying free among the coils of the intestines 
close to the concavity of the liver. This organ was of 
full size, and in an early stage of cirrhosis. No lesions 
of the stomach, spleen, or kidneys were observed. The 
common bile-duct was greatly dilated, measuring about 
three-eighths of an inch in diameter. Ata point one 
inch from the intestine a large conical biliary calculus 
was found impacted. About this point the duct was 
distended with bile, and on following up its ramifications 
throughout the liver they were found distended with 
grumous bile, containing numerous coarse, gritty par- 
ticles of biliary gravel. The gall-bladder was collapsed, 
and contained only a round, black calculus, three- 
eighths of an inch in diameter. The walls were thick- 
ened and fibrous; the mucous lining was normal, save 
in one point, just at the beginning of the cystic duct, 
where there was a perforation which would admit an 
ordinary probe. The cystic duct was narrow and tor- 
tuous, but still patulous for fluids. 

Dr. J. H. Hurcninson presented, for Dr. BODINE, of 
Trenton, a specimen of aneurism of the aorta, removed 
from a man aged 29 years, who was six feet high and 
weighed two hundred pounds. He died suddenly while 
at work in the shoe-shop of the New Jersey State Prison, 
where he had been for six years. He had had consti- 
tutional syphilis in a mild form. There were no symp- 
toms of aneurism during life, and the disease was, 
therefore, unsuspected. He had been engaged during 
a part of his imprisonment in working one of the shoe- 
pegging machines, an occupation which is sufficiently 
laborious to have had something to do with causing the 
aneurism. 

The PRESIDENT recalled a specimen of heart-disease 
presented by him several weeks ago, when, in addition 
to extensive disease of the aortic valves, there was a 
small aortic aneurism very similar to this, and which was 
not suspected before death, the physical signs being 
attributed solely to valvular disease. 

Dr. C. B. NANCREDE referred to a large aneurism 
which he had presented last spring from a patient who 
dropped suddenly dead, who had previously suffered 
from secondary syphilis, and in whom aneurism was 
not suspected. 

Dr. Morris LONGSTRETH presented a specimen of 
cancer of the liver, removed from E, W., zt. 35, a widow, 
domestic, admitted to the Pennsylvania Hospital No- 
vember 18, 1873, and who died November 23, 1873. 

She had been in poor health for five years, but was 
without distinctive symptoms of disease until last sum- 
mer, when she had an attack of vomiting, with loss of 
appetite. Subsequently she had considerable pain in 
the abdomen ; but this was not a prominent symptom. 

On admission, the patient was extremely weak, and it 
was difficult to make an examination or to obtain any 
history. The abdomen was much enlarged, and in the 
right iliac fossa and umbilical region a large mass was 
felt. She suffered from vomiting ; urine was albumi- 
nous, very scanty, and contained granular casts with 
fatty epithelial cells attached. 

On the fifth day after admission she was in a mori- 
bund condition, and a pretty thorough examination was 
made. There was dulness from the fourth rib to a point 
ten inches below, nearly to the ilium. The lower border 
of the liver could be distinctly made out. 

Autopsy, one hour and a half after death.—Body 
emaciated; no anasarca of cellular tissue. 

Thorax,—a few adhesions of pleural sacs on both 
sides. Lung-tissue everywhere crepitant; near the 
apex of the right lung was a small calcareous nodule, 
surrounded by a congested area. 

Heart and vessels were normal, except a slight thick- 
ening of the mitral valve and a few atheromatous 
patches in the aorta. Lungs and bronchial glands 





were blackened by a pigmentary deposit. 
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Abdomen contained a large amount of blood-stained 
serum. i 
Stomach was rather small, and adherent to the sur- 


rounding parts. On the lesser curvature were three or 
four much enlarged and infiltrated glands of soft con- 
sistency. ‘These contained no fluid. 

Projecting into the cavity of the organ and connected 
with the enlarged glands was a large granulating mass, 
fungus-like, with everted edges and a depressed centre. 
Its surface was uneven, but ulcerated at only one or two 
points slightly. 

Liver was enormously enlarged in all directions, 
and weighed ten pounds three ounces avoirdupois; the 
peritoneal coat, though thickened in places, was gener- 
ally smooth; the right lobe was constricted or depressed 
at the part corresponding to the costal border. There 
were no very prominent nodules on the upper surface 
of either lobe, but the under surface of the left lobe was 
considerably nodulated. The lower border of the organ 
was firm, and generally even. There was no umbilication 
of any of the nodules. The calibre of the vena cava was 
somewhat encroached upon, and turned from its normal 
direction by the enlargement of the organ upwards and 
backwards. Transverse section of the left lobe revealed 
irregular cancerous infiltration of the hepatic tissue; the 
deposit was soft, and yielded little or no juice. 

Gall-bladder was moderately distended with greenish 
bile; cystic, hepatic, and common ducts pervious. 

Spleen was of normal size; a few patches of recent 
lymph on its surface. 

Kidneys were of normal size; weight of both, ten 
ounces, Capsule transparent, and readily removable. 

Uterus very small; os the size of a pin’s head; probe 
entered about one inch; no cancerous nodules in any 
other parts. 

Dr. J. H. HurcHinson said the patient had been 
under his care for five days. When admitted, she was 
in a very feeble and wretched condition, and it was 
very difficult to obtain a history. The existence of 
liquid was easily detected, but so much distention and 
tenseness of the abdominal walls was produced by the 
presence of a large amount of gas in the intestinal 
canal that a thorough examination of the abdomen was 
impossible. When he first saw the patient he felt very 
distinctly a mass in the right iliac region, but he also 
detected a clear sound beneath the costal border, and 
was unable then to trace the liver into the mass. He 
was therefore disposed to consider the latter an enlarge- 
ment of the kidney or ovary. A few days later, when 
the distention was less, he was able to trace the liver 
from the costal border down to this mass, with which it 
was evidently continuous. Having recognized the en- 
largement of the liver, it was by no means easy to 
conclude that this was due to cancer. The surface of 
the organ was smooth, and there was very little jaun- 
dice. She had no symptoms pointing to cancer of the 
stomach, which existed. 

Dr. H.'s impression was that the clearness referred 
to below the costal border was due toa distended colon. 
Frerichs has called attention to the fact that a coil of 
the small or large intestine occasionally gets between 
the liver and the abdominal walls and gives rise to this 
tympany ; but he did not think that was the case here. 

Dr. LONGSTRETH presented ¢he enlarged spleen and 
cirrhotic liver from G. H., et. 50; single; hatter; ad- 
mitted to the Pennsylvania Hospital September 23, 1873, 
and died December 4, 1873. The patient denied that 
he was syphilitic or intemperate. He had had two se- 
vere attacks of malarial fever in Arkansas three years 
ago; otherwise he had been in good health until June 
last. At that time he had a very copious hemorrhage ; 
he had subsequently been very weak, but there was no 
return of bleeding. Anasarca and ascites appeared 
shortly afterwards. No urinary symptoms were noticed. 








On admission, spleen was found to measure four 
inches in transverse diameter; abdomen distended ; 
heart and liver displaced upwards. On October 6, 
vomited blood,—about eight ounces; and this recurred 
several times. 

November 4.—Abdomen increasing in size; some 
decrease in hepatic dulness found. Splenic dulness 
began as high as the fifth rib. | Microscopically it was 
thought the blood showed an increase of white blood- 
corpuscles. Stomach had become very irritable. 

November 27.—Two gallons of fluid were drawn 
from the abdomen. 

Died December 4, from exhaustion. 

Autopsy, made two hours after death. 

Thorax.—No morbid appearances to note. 

Hfeart.—Organ was small, and its left ventri¢le was 
somewhat hypertrophied. 

Abdomen contained a large amount of fluid, it hav- 
ing nearly refilled to its original size after the tapping. 

Liver was contracted, hob-nailed, and fissured in 
places, and weighed three and a half pounds. The 
fibrous tissue was increased ; abundant oil-globules were 
seen; cells reduced in size, very granular and fatty, 
—indeed, no cells could be found normal in appear- 
ance. On upper surface was a small but deep-puckered 
depression, from which nearly all traces of cell-struc- 
ture had disappeared, nothing but the fibrous elements 
being present, with the interspaces filled with blood, 
which escaped on section. Connective tissue in the 
fissure was increased and opaque. 

Gall-bladder contained greenish bile; its duct was 
narrowed, but patulous. 

Spleen was enormously enlarged, weighing three 
pounds avoirdupois. The organ rested nearly horizon- 
tally under the diaphragm. It had several deep fissures 
running across its outer surface, and from its upper ex- 
tremity was a large, projecting mass. Capsule thickened, 
and trabeculz very prominent. Its tissue appeared 
mottled, and under the microscope its granular and 
corpuscular as well as fibrous and elastic tissue were 
found enormously increased. 

Kidneys were considerably increased in size, and 
very firm; capsules were quite adherent, and on 
removal left a granular surface. The organs were 
very much congested, but their outline was regular. A 
small cyst was found on the outer edge of the left kid- 
ney. Under the microscope the epithelial cells of the 
tubes were found quite granular, but not fatty, and no 
casts were discovered. 

Dr. LONGSTRETH also presented a specimen of 06- 
struction of the bowel, from the. body of a young man 
who died shortly after admission to the Pennsylvania 
Hospital. He had been ill on board ship about ten 
days, with obstinate constipation, apparently arising, 
so far as the history could be obtained from his friends, 
from some obstruction of the bowel, but had received 
no treatment. 

At the autopsy, the upper two-thirds of the small 
intestine were found distended to about the size of the 
colon ; the contents were fluid, and the coats congested. 
In the right renal region there was a sharp twist, the 
tube being bent directly on itself, and it was at this 
point bound by a slight inflammatory band, which pre- 
vented any movement of the bowel and maintained a 
perfect occlusion of the intestine. There were a few 
inflammatory adhesions in the neighboring parts, but 
these other bands did not seem to make such perfect 
obstructions as the one previously mentioned. The 
calibre of the lower part of the intestinal tube was much 
reduced in size. The colon contained considerable 
solid matter of a whitish color. ; 

The PRESIDENT asked Dr. Longstreth whether the 
band was in such condition that by its section it was 
possible life might have been saved. 
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Dr. LONGSTRETH thought it was. 

The PRESIDENT considered this a very important 
point to be noted, because cases of this kind of obstruc- 
tion were not uncommon, and usually the seat of the 
obstruction was such as to render it accessible by a 
comparatively small incision through the abdominal 


walls in the left iliac region. Fortunately, several cases 
have been recently reported whcre the operation has 
been performed with success. 

Dr. J. H. PACKARD presented a basilar artery from 
which there had been cerebral hemorrhage, removed 
from Miss H. L. C., zt. 73, who was found dead in her 
room, lying on her face, near the washstand, early in the 
morning of November 16, 1873. There were evidences 
of her having vomited just before her death. 

She had been under his care in the summer of 1872, 
with symptoms of hypochondria, no physical cause being 
assignable. Afterwards she was seen by Dr. A. H. 
Smith. At the time of her death she had been for some 
time under the care of Dr. J. C. Morris, on account of 
debility, insomnia, and hepatic derangement; but these 
symptoms had in very great degree disappeared, and 
she had, on the evening previous, seemed to be quite 
well. 

By Dr. Morris's request, Dr. P. made an autopsy, 
seventy-two hours after death. Present, Drs. Morris 
and Horace Williams. 

Head.—Dura mater adherent to the calvaria. Arach- 
noid opalescent, with serous effusion everywhere be- 
neath it. A very large clot of blood covered the whole 
base of the brain, the base of each anterior lobe, and 
the sides of the hemispheres, extending into the anfrac- 
tuosities as well as into the third and fourth ventricles. 
The spinal canal also seemed to be full of clot. 

The left vertebral artery was about four times the size 
of the right (enlargement of the left, or contraction of 
the right ?). The basilar artery was of full size; Dr. 
Morris thought it dilated. Near its middle, on the 
left, was an orifice, by which the escape of blood had 
in all probability taken place. ‘The cerebral hemi- 
spheres and cerebellum appeared on section to be 
normal; but the optic thalami, corpora striata, and 
crura cerebri were decidedly softened. The lateral 
ventricles were full of bloody serum, and the choroid 
plexuses distended with dark clot. - 

Thorax and abdomen.—Costal cartilages ossified ; 
lungs entirely non-adherent and normal, but presenting 
some hypostatic congestion; heart healthy, although 
slightly softened; valves normal, aorta very slightly 
atheromatous just at its root. 

The space between the layers of the lesser omentum 
was filled with a mass of solidly coagulated blood, which 
extended up along the cesophagus, gradually becoming 
more and more slender, to a point about three inches 
above the diaphragm. At this point a vessel must have 
given way; but there was no ulceration or other visible 
cause for hemorrhage, nor could the vessel itself be de- 
tected. 

The liver was enlarged, fatty, and in an early stage 
of cirrhosis; the kidneys were simply congested. 

The uterus and ovaries were extremely small; the left 
Ovary especially. 

The PrEsIDENT asked whether there might not have 
been injury to any of the abdominal viscera in the act 
of falling, since the occurrence of large intra-peritoneal 
hemorrhage following injuries to the abdomen is suffi- 
ciently familiar. 

The PresIpENT asked Dr. Hutchinson whether 
hemorrhages from the basilar artery were not rare. 

Dr. HUTCHINSON replied that they were rare, and that, 
were it not for the difficulty of accounting for the hem- 
orrhage in any other way, he should think the rupture 
must have occurred in the removal of the brain. 

The PRESIDENT said the pressure of the clot was 


difficult to explain upon any other supposition than that 
of rupture. 

Dr. PACKARD said he had used much care in re- 
moving the brain. 

Dr. HUTCHINSON said aneurisms of the basilar artery 
were not very uncommon, there being at least twenty- 
five cases on record. In this case the artery appeared 
slightly dilated, but there was certainly no aneurism. 

Dr. PACKARD further said that he had twice reported 
to the Society cases of hemorrhage from'the cesophagus 
which had produced death. One was that of a man of 
intemperate habits, while the second was that of an old 
lady who had led a life of abstinence. In both there were 
erosions of the lower part of the cesophagus, in which 
the giving way of a vein had produced enormous and 
fatal hemorrhage. 

Dr. R. M. BERTOLET exhibited sections from a foly- 
potd tumor removed from the ¢vachea per vias naturales: 
a report of the case will appear among the original 
communications of a future number of the Zimes. 


GLEANINGS FROM OUR EXCHANGES. 


EXTRAVASATION OF URINE ( Zhe Lancet, January 17, 
1874).—Mr. Wm. S. Savory believes that in cases of 
rapid extravasation of urine due to laceration of the 
urethra from a blow or fall on the perineum, the first 
step is to make free incisions into the infiltrated cellular 
tissue, wherever there is most evidence of mischief; 
always one or two in the perineum near to the point 
whence the urine escapes, two or more in the scrotum, 
and others elsewhere if required. 

The escape of decomposed urine is almost always 
followed by great relief, and an entire change in the 
patient's condition. Suppuration and sloughing of the 
cellular tissue will necessarily follow, and will be ex- 
tensive in proportion to the time which elapsed before 
surgical interference. No further measures are at the 
time called for, beyond poultices or antiseptic fomenta- 
tions and nourishment, with stimulants, if needful, and 
perhaps opium. 

Many surgeons introduce a catheter at once and re- 
tain it in the urethra, with the idea of giving that canal 
an opportunity of closing around it; but this plan is 
almost always productive of mischief. It has been said 
to prevent the subsequent formation of stricture at the 
point of injury ; but it is very doubtful whether it has any 
such influence, while both its introduction and retention 
are very dangerous procedures. If the stricture does 
form later, as is almost invariably the case, the patient 
is in a far better condition for undergoing the operation 
of dilatation, or even of external perineal urethrotomy, 
than at a time when he is suffering from the effects of 
urinary extravasation. 


POST-PARTUM HEMORRHAGE (Zhe Edinburgh Med- 
ical Fournal, December, 1873).—Dr. J. Matthews Dun- 
can enunciates the proposition that uterine hemorrhage 
of the ordinary post-partum kind never takes place 
from the uterus when it is in a state of moderately firm 
general contraction. 

He believes the following to be frequent sources of 
error: 1. Variations in the bulk of the empty and con- 
tracted uterus: an observer having a preconceived idea 
of the bulk of the empty uterus may, in an individual 
case, if judging from size, be greatly deceived. 2. Varia- 
tions in position of the uterus after delivery. Ifthe uterus 
has ahh into the true pelvis, it may appear small and 
contracted, when it is merely collapsed and depressed 
in the abdomen. If the uterus is high in the abdomen, 
which is often a consequence of repletion of the bladder, 





it may appear to be larger than it really is. 3. A uterus 
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may be hard and feel as if contracted, when the hard- 
ness is merely the result of passive tension. This is 
often seen in cases of hour-glass contraction, and of 
inversion. 4. Great and even fatal hemorrhage may be 
erroneously supposed to be ordinary post-partum flood- 
ing, when it is really running from an unsuspected 
source, as a perineal artery. Among such sources are 
9g of the cervix, of the vagina, of the perineum, 
of the nymphe, aneurismal bursting, so called varicose 
hemorrhage, uterine hematocele, etc. 


ANTI-FEBRILE METHODS IN THE FEVERS OF CHIL- 
DREN (Boston Medical and Surgical Fournal, February 
12, 1874).—In typhoid fever Ziemssen uses a bath grad- 
ually cooled down, beginning with 95°, to 86°, and has 
often found that by diminishing the temperature to 
83.7° the temperature of the child has been lowered two 
to three degrees for four or five hours. Jiirgensen uses, 
in certain forms of pneumonia, a temperature of 86° 
lowered to 77°, of twenty minutes’ duration, always 
obtaining a considerable reduction of heat for a rela- 
tively long time. In very severe cases, where the tem- 
perature is continuously high, or where it rises rapidly, 
as in typhoid fever, scarlatina, pneumonia, and certain 
cases of acute rheumatism, these moderately cool baths 
do not suffice, and more energetic measures become 
necessary. In his own child, the temperature rising 
rapidly to 104° after a bath of 66°, he did not hesitate 
to lower the temperature of the bath to 42.2°._ In one 
hundred and ten cases of croupous pneumonia thus 
treated with baths, quinine, and wine, there were only 
four deaths, and in three of these the pneymonia was 
the sequel of other diseases. He always gives wine 
before and after the bath. 


COUNTER-IRRITATION ( Zhe British Medical Fournal, 
January 10, 1874).—The conclusions to which Nau- 
mann’s experiments on counter-irritation have led him 
may be summed up as follows: 1. The therapeutic 
action of epispastics in general is accomplished through 
reflex paths and by the participation of the central ner- 
vous organs, 2. These means exert a distinct influence 
on the heart and vessels in proportion to the irritability 
of the individual; @. Strong irritation /owering their 
activity (weakening the cardiac contractions, dilating 
the vessels, and retarding the blood-current); 4. Weak 
irritation augmenting it (strengthening cardiac contrac- 
tions, contracting the vessels, accelerating the blood- 
current). 3. The part of the skin upon which the 
irritation is made to act is, for the most part, wholly 
indifferent. Variations in intensity alone influence 
therapeutic results. By increasing the irritation beyond 
a certain point we obtain a totally different kind of 
action from that with which we started. 


BROMIDE OF POTASSIUM IN EPILEpsy (Zhe Prac- 
titioner, January, 1874).—Prof. Binz details the following 
results, obtained by Dr. Clouston, in the treatment of 
twenty-nine insane epileptics with bromide of potas- 
sium : 

1. The total number of fits gradually fell to one-sixth 
of their average number. 2. In one-fourth of the cases 
the mental state was greatly improved. Irritability and 
tendency to sudden violence were wonderfully dimin- 
ished where they had been very bad. 3. None of the 
patients suffered in general health except five, in whom 
the ill effects produced were torpor of mind and body, 
drowsiness, increase of temperature, loss of weight, loss 
of appetite, and, in three, slight double pneumonia. 4. 
All the good effects reached their maximum in adults at 
thirty-grain doses three times a day: more than this 
seemed to do some harm. 


TRANSFUSION IN PosT-PARTUM HEMORRHAGE ( Zhe 
Lancet, January 17, 1874).—Dr. William Highmofre sug- 
gests that in cases of post-partum hemorrhage, when 





transfusion is indicated but when there happens to be 
no available source of blood-supply, the hemorrhagic 
blood of the woman defibrinated and warmed to the 
proper temperature would answer admirably for the 
emergency. 


MISCELLANY. 


TEMPERATE TEMPERANCE.—The only sensible at- 
tempt to solve the problem of the liquor-traffic, that we 
know of, is the Swedish one. Till recently, every 
family in Sweden could distil its own brandy, and paid 
no duty onit. Since the abolition of this privilege, and 
the consequent establishment of public houses, a united 
effort has been made, with the help of the government, 
to check the gross intemperance of the people. The 
number of public houses in a given district, the days 
and hours at which they are to be open, and the con- 
ditions under which they may sell, are all fixed by law, 
and the privilege of opening these is disposed of at 
public auction. An association of the friends of tem- 
perance buy the privilege, and keep these houses in 
their own hands. Pure liquors only are sold, and coffee 
and other beverages are to be had over the same 
counter. Rooms are kept pleasant and cheerful ; inno- 
cent games and newspapers are furnished their guests, 
and every care is taken to make the place one to which 
the workingman can bring his family and meet his 
neighbors socially. On the other hand, it is the pur- 
pose of the managers to restrain rather than promote 
intemperance. The counter is not covered with raisins, 
pretzels, salt crackers, and other provocatives of thirst. 
Men are not pressed to drink, and the man who has 
had ‘‘enough” can have no more at that time. The 
net profits are expended on works of local charity.— 
Penn Monthly. 


A FOREIGN contemporary records a fatal instance of 
the use of a uterine injection of perchloride of iron. 
Peritonitis supervened soon after administration, and 
death occurred in thirty hours.— Zhe Lancet. 








OFFICIAL LIST 


OF CHANGESOF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S.ARMY, FROM 
MARCH 3, 1874, TO MARCH g, 1874, INCLUSIVE. 


Barry, E. J., Surczon.—To report in person to the Commanding Gen- 
eral, Department of California, for assignment to duty. S. O. 45, A. 
G.O., March 2, 1874. 


Brewer, Joun W., AssISTANT-SURGEON.—Assigned to duty as Post- 
Surgeon at Fort Warren, Boston Harbor. S. O. 49, Military Division 
of the Atlantic, March 5, 1874. 


Garpner, W. H., AsstsTANT-SURGEON.—Assigned to duty at Fort Union, 
N. . 0. 34, Department of the Missouri, March 5, 1874. 


Witson, A. V., ASSISTANT-SURGEON.—Granted leave of absence on Sur- | 


neh Certificate of Disability, for sixty days. S. O. 47, Military 


ivision of the Atlantic, March 3, 1874. 


Creary, P. J. A., ASsIsTANT-SURGEON.—Assigned to duty at Camp Sup- 
ply, Indian Territory. S.O. 34, c¢.s., Department of the Missouri. 


Munn, C. E., AsstsTant-SurGRon.—Assigned to temporary duty at Fort 


Independence, Boston Harbor. S. O. 49, c. s., Military Division of 
the Atlantic. 


Simpson, Josian, Surcgzon.—Died at Baltimore, Md., March 3, 1874. 
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